FILED

— = Apr 17,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

(03-22-2007 90015 039 ***158.75
DOCUMENT # P06000086109
1. Enn Name
SIMPLY CASUAL, INC.
- yuw - — -
Principal Place of Businass Mailing Address
1816 5TH STREET WEST 1816 5TH STREET WEST
PALMETTO, FL 34221 PALMETTQ, F1. 34221
R 0O O A
Suite, Apt. ¥, atc. Suite, AplL. ¥, etc. 03152007 Chg-P CR2EC34 (12/08)
City & Siate City & State 4. FEI Numbar Applied For
Hiot Applicable
& Country Ze Country 5. Certificate of Status Desired [‘# ?: Zasq:lr.:dmu
T 7 8. Name'and Address of Current Reg o Agent 7. Kams and Address of New Registered Agent: — -
Name
GOLDEN, JAMES T ESQ. Midred  Malben é’alr[an
311 10TH AVENUE DRIVE WEST Stree1 Address (P.0. Box Number is Not Accaptabie)
BRADENTON, FL 34205 T
)81 570 S Whest
City 2ig Code
Palmedto FL | "% 5 |

'8..Tha above named antity submits this statement for the purpose ol changing HE registered olfice or registerad agent, or both, in the State of Florida. | am farmiliar with . and accept
" tha gbfgations of registered agent.

-.suc;mruas M;/c/rtc/ /140#.?- é)‘/c]@/) /)ZWM M 3// ?/0_7

SigNatyre, by OF BrrLed RATE of AR B0 ROT] 5 Uik if ADDRCADI INCTE: Rtrguitiarind AQued INGli.n & CCAM &2 Wi hdwstibtng)
Fll.l NOWI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, m-; feo will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e Presidet O oo e DChame [ Addtion
AAE rMitdred | Moken. Go(dbn A
STAEET ADORESS {8l 51—!,\_ OO STREET ADDRESS
s | Do { iodao , (=1~ YL CAFY-5T-71P
THLE T Delee mie (O Change [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST.0P
TNE O etete e [ Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADPRESS
GirY-51-2p Y- 51-2P
TMLE [ Dewse T O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CITY-ST-2P
TILE 1 Deere T Dchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-21P
TMEe 3 Detete TLE O change 3 Addition
RAME NAME
STREE) ADDRESS STREET ADORESS
LB F CITy-ST-2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florica Statutes. | furiher certity that the information
indicated on this report or supplemnental repon is true and accurate and that my signalure shall have ihe same legal effeci as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empaowered to exacute this repon as required by Chapter 507, Florida Statutegs; and thal my name appears in Block 10 or Block 11
changed, or on an aflachmant with &n address, with al other like empowered

SIGNATURE: W 7ol - M /7)o 7_ 7-’//-74;5’:: .f:é 67

TURK ANG TYFED OR PRINTED HAME OFf SIGMING DFFICER OR DIRECTOR




